UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION e IR T 0076
Washington. D.C. 20549 s e s
Tours per sesponse. .. ... 4 00
TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) RS T 3500

Offer and sale of notes and warrants Skl 1on

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 B Rule 306 0 Section 4(6) O ULOE A _

Type of Filing: & New Filing 0O Amendment MAR U h ﬂmq
A. BASIC IDENTIFICATION DATA ]

I. Enter the information requested about the issuer ,Nasmngion. Dc

Name of lssuer {3 Check if this is un amendment and name has changed. and indicate change.) M

Jkano Therapeutics, Inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Park 80 West - Plaza Two, Suite 310, 250 Pehle Avenue. Saddle Brook, NJ 07663 (201) 843-3308 ‘

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Cody}

(if different from Executive Offices)

Bricl Description of Business
Ikano Therapeutics, Inc. is a specialty pharmaceutical company focused on developing innovative nasally dclivcreRR@@EﬁSE@.

Type of Business Organization . ) '
0 other (please specify): MAR 2 0 ZUUQ Hf

0 corporation O limited partnership, already formed

0 business trust O limited partnership, to be formed Tl
Muonth Year II',GMSGN_REUTERS_
!

I()lﬁl % |8

Actual or Estimated Date ol Incorporation or Organization: 8 Actusl 0 Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter UK, Postal Service abbreviaton for State:
CN for Canada: FN for other foreign prisdiction) E

GENERAL INSTRUCTIONS '

Note: This is a special Temporary Form [ (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to isslwrs that file
with the Commission 4 notice on Temporary Form D (17 CFR 239.500T) or an amendment 10 such a notice in paper format on or afier Seplember 15,
2008 but befure Merch 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form B (17 CFR 239.500) b, if it
docs. the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal: .

Who Must Fite: All issucrs making an otfering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or
15 U.S.C. 77d(6).

When to File: A notice must be liled no later than 15 days afier the first sale of seeuritics in the offering, A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlicr of the date it is received by the SECat the address given below or, if received al that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address. !

Where to Fife: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Capies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oitering, any
changes thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

T'his notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state
where sales are to be. or have been made. H a ste requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constilutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a4 loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice. :

Persons who respond wthe collection of information contained in this form are not required w respond unless the form displays a currentlyjvalid OoMB
control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
. Each promoter of the issuer, if the issucr has been organized within the past live years;

. Each benelicial owner having the power to vote or dispose, of drect the vote or disposition of, 10%5 or more of a class of equity

securities of the issuer;

1

e Each exceutive olficer and director of corporale issuers and of corporate general and managing pariners of parmership issuers; and

. Each gencral and managing panner ol pannership issaers.

Check Boxqes) that Apply: O Promoter 0 Beneticial Owner & Uxecutive Officer ® Lircctor

O General and/or
Managing Partner

Full Name (Last name lirst, il individual }

Young, Peter ¥,

3usiness or Rusidence Address {Number and Street, City, State, Zip Code)

¢/o Ikano Therapeutics, Inc., Fark 80 West - Plaza Two, Suite 310, 250 Pehle Avenue, Saddle Brook. NJ 07663

Check Box{es) that Apply: 0 Promoter 0 Benelicial Owner O Exceutive Officer ® Director

03 General and/or
Managing Partner

Full Name (Last name first, il individual)

Burrill, G. Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ikano Therapentics, Inc.. Park 80 West - Plaza Two, Suite 310, 250 Pehle Avenue, Saddie Brook, NJ 07663

Check Box{ues) that Apply: O Promoter 0O Benehciat Owner 0 Executive Ofticer ® Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Peacock, Bruce

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o Ikano Therapeutics, Inc.. Park 80 West - Plaza Two, Suite 310, 250 Pehte Avenue, Saddle Brook, NJ 07663

Check Box(es) that Apply: 0O Promoter O Bencticial Owner 0 Executive Officer B Director

0 General and/oir
Managing Partner

Fuoll Name (Last name first, if individual)

Ross. Michael

Business or Residence Address {(Number and Street. City, State, Zip Code)

c/o Ikano Therapeutics, Inc., Park 80 West - Plaza Two, Suite 310, 250 Pehle Avenur, Saddle Brook, NJ 07663

Check Box{cs) that Apply: O Promoter O Beneficial Owner @ Executive Officer @ Director

0 General and/or
Managing Perner

Full Name (Last name first, i individual)

T'ullis, James

Business or Residence Address {Number and Street, City. State, Zip Code)

c/o Ikuno Therapeutics, Inc., Park 80 West - Plaza T'wo, Suite 310, 250 Pchle Avenue, Saddle Brook, NJ 07663

Check Bon(es) that Apply: O Promoter 0 Benelicial Owner 0O Executive Officer ® Director

0O General and/or
Managing Partner

Fult Name {Last name first, if individual)

Weisskoff, Robert

Business of Residence Address {Number and Street, City, State, Zip Code)

¢/o Ikano Therapeutics, Inc.. Park 80 West - Plaza Two, Suite 310, 250 Pehle Avenue, Saddle Brook, NI 07663

Check Box(us) that Apply: 0O Promoter & Beneficial Owner 0 Executive OfMicer 0 Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Cohen, Edwin

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Ikano Therapeutics, Inc., Park 0 West - Plaza Two, Suite 310, 250 Pehle Avenue. Saddle Brook, | J 07663

(Use blank sheet, or copy and use additivnal copies of thas sheet, as necessiry )
q
2ot




Cheeh Boa{es) thit Apply 0 Promater ® Benelicnd Uwner O Eaceutive Oficer & Director

0 General andior
Managing Ranner

Full Name (Last namu liest, if individual)

International Life Sciences Fund [IE (LP1) L.P.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

60 State Street, Suite 3650, Boston, MA 02109

Check Box{es) that Apply: 0 Promoter & Beneficial Owner 0 Exccutive Oflicer 3 Director

1 General and’or
Managing Panner
)

Fult Name (Last name first, il individual)

Tullis-Dickerson Capital Foeus 111, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Stamford Plaza, 12" Fleor, 263 Tresser Boulevard, Stamford, CT 06901

1

Check Box(esy that Apply: O Promoler 8 Beneticial Owner O Executive Officer O Director

7 General and/or
Managing Partner

IFull Name (Last name first. if individusl)

Burrill Life Science Capital Fund 111

Business or Residence Address (Number and Street, City, State, Zip Code)

One Embarcadero Center, Suite 2700, San Francisco, CA 94111

)

Check Box(es) that Apply: O Promater ® Beneficial Owner [0 Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name lirst, il individual)

Fidelity Biosciences Limited Partaership

Business or Residence Address {Number and Street, City. Swate. Zip Code)

One Main Street, 13th Floor, Cambridge, MA 02129

Check Box{es) that Apply: 0O Promoter ® Benelicial Owner O Exccutive Officer O Director

0 General and/or
Managing Parner

Full Name (Last name first, if individual)

Coemmonwealth Seed Capital, LLC

i

Business or Residence Address {Number and Street, City, State, Zip Code}

5§21 Lancaster Avenue, Richmond, KY 40475

Check Box(es) that Apply: 0 Promoter B Beneficial Owner [ Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pharma-Tech Funding, LLC

Business or Restdence Address (Number and Street, City, Suate, Zip Code)

444 East Main Street, Suite 102, Lexington, Kentueky 40507

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
2008




B. INFORMATION ABOUT OFFERING

Yes No
I. Flas the issuer sold. or does the issuer intend to sell. to non accredited mvestors in this otlering® i ] 8 !
Answer also in Appendix, Cotumn 2. i filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ool $0 . _ _,
Yes Nu \
2 (]

3. Does the ebfering permidjomt ownership ofasingle unit? oo

4. Enter the information requested for cach persun who has been or will be paid or given. direetly or indirectly, any commassion or similar |
remuneration lor solicitation of purchasers in connection with sales of sceurities in the offering. I1'a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name ol the broker or deder. I more than tive (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth be information for that broker or dealer only, N/A

Full Name {Last name tirst, if individual}

t

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed | las Solicited or Intends 1o Solicit Purchasers

a All States

{Cheek Al States™ or check individual SIS} oo s
[AL] |AK] |AZ] |AR] ICA| (o] €T jOE] |DC) {FL] {GA] [Lki]] [1D]
J1L.] [iN] [1A] IKS| IKY] LA |MI:) IME)) IMA| Ml IMN]  [MS) |MO|
|MT] INE] INV| [NH| |NJ] INM| INY] INC] IND] |01} {OK] |OR] IPA)
|R1} iSCy I1S13 [TN] |TX} JUF] IVT) [VA) IWA| |WV] {W1] WYI ‘IPR]
Full Name {Last name first, il individual} j
|
Business or Residence Address (Number and Street. City, State, Zip Code)
I
Name of Associated Broker or Dvaler |
States in Which Person Listed |las Sdlicited or Intends w Solient Purchascers
(Check “All States™ or cheek Individual STAES Ju e e s 0O All States
|AL] |AK] |AZ]) |AR] |CA) |CO) |CT ([8[H] 11C) |FL] |GA] [HI] |13}
J1L] |IN] 1A IKS] |KY]) LA} |ME) M1 [MA] IMI| IMN]  MS] ['MO|
|MT] INE) INV] [NH] [NJ) |NM] INY] [NC] [Ni3) jOLH) [OK) (OR] I[PA]
|RI] 1SCY |S13] [TN} [TX} [UT} [VT] [VA] |WA] [WV] |WI} WY} [PR]
Full Name (L.ast name first, il individual) !
Business or Residence Address (Number and Street, City, State. Zip Code) '
)
|
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicied vr Intends 1o Solicit Purchasers
(Cheek ANl States™ or cheek individual States)............. e s O All States
[AL] |AK] |AZ) {AR] [Cal |CO] (€] [[3/H] 1) KL |GA] [l \ll[)l
.1 JIN} NA) {K§| [KY] |LA] [ME] IMD| IMA| |M1) [MN]  IMS] MO}
[MT] INE] [NV (NH| {NJ| INM]  [NY] INC] INI3| {1 [OK]  |OR] [PA]
(RI} [5C] ISD) {TN] iTX] [ur) VT IVA| (WAl [WV] (W] [WY] PRI
t
1
(Use blank sheet, or copy and use additional copies of this sheet, as necessary. } E

Jol8



(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

I. Enter the aggregate ofiering price of securitics included in this offering and the total amount
already sold, Enter “07 il answer is “none™ or “zero.” If the transaction is an exchange offering,
cheek this bux O and indicate in the columns below the amounts of the seeurities oftered for exchange
and already exchanged
Aggregate

|
Amount Already

Type ol Security Oflering Price

Sold

O Common O Preferred

Convertible Seeutitics (ineluding WATFANS) - .ooovvor oo ecnresenencss croes essismsinenssoenssessnnmnnern 51L000,000

$1,000.000

$

———— ey

5 |

PARCTSIID TMEIESIS o e, oo oo iere omnin o cean e minis e e 1 b e s S
Other (Specily OO UU OOV DEROTENOI.
Totl ........ $1.000.000

$1.000,000

Answer also in Appendix, Column 3. it Bing under ULOE,
2. Linter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Yor offirings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amownt of their purchases

on the total lines. Enter =07 i answer is “none™ or “zem.” Number
Investors

Accredited Investors

NODFACCIEAIE INVESTOTS L.oooe et ivissrsereerseeserseerene e it e sr a7 s s e ra b eE e s s n e BB e ean e amg s n s e 0

Aggregate
Dollar Amount
of Purchascs

$1,000,000°
$0.00

Total (for filings under Rule 509 0N1Y) oo

Answer also in Appendix, Calumn 4, if Tiling under ULOL,
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securitics

sold by the issucr, to date, in offerings of the types indicated, the twelve (12) months prier
to the Nirst sale of securities in this offering. Classily securities by type listed in Part C - Question 1.

Type of ollering Type of
Securny

R SO0 oo eee e ee e vetseeeereseeeee ARt seebe sersnmnas 1A AR er e bE s bR e e Ae e A armrasnd b ER et s

!

Dollar Amount
Sold

REBUIBLION A oo ioerece s e et bt s8R

[ SR o T KU U PO O PO PP STV PO PPV TP PRSPPI OY

N A W W

4. ». Fumish a statement of all experses in connection with the issiance and distribution of the
securities in this oftering. Exclude amounts relatmg solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies, 11 the smount olan expenditure
is not known, larnish an estimate and check the box 1o the keft of the estimate.

TEANSTET ABETIT'S FEES (.o 11iit s e etd s as s8R

PHTNG N0 EREFIVINE COSS 11vv.eveurisec e isicesnissinssomsss et e s s b2 b e
Legal Fees ...
Accounting Fees
ERBINEETINE FOUS 1ottt ioees e iece st ot a0 EE L
Sales Commissions (specify Mnders” $ees SEParalely) oo

Other Expenses {identify) _ Blue sky fees

Jol8

B R O0OO00O0800

$25.000
$ |
s
. S
SLB00

L

$26.800




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question

1 and total expenses fumnished in response to Part C - Question 4.2 This difference is the

“adjusted gross proceeds to the issuer.” .....o.ovevvereees

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b ebove.

PUChAse OF TEAl ESLAIE .......c.ovrreeeeeeeecs e et st mrre e s an s esses s s ran st bbb ab s et e 000
Purchase, rental or leasing and installation of machinery and equipment .........ccervourivnrranssecnenes
Construction or leasing of plant buildings and faCilities ..........ccoocveimeierionrionrine st

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 00 8 INETEET)......oooeiiiunsrsesssasisnsrasssrmes sesssesssscassesssaresoss st R AR RS PA ARt s

Repayment of indebtedness ...........ccceruirrvmns

Working Capital

Other (specify):

COMUMN TOALS ..ot erer s tss s rems e e e asime s e ass sebs e e sae e s bn s s b bbs s P s TR s s
Total Payments Listed (Column totals added) ...........cov s sanesas

o000 G

ooeean

$973.200
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
s os
s os
s o s
H os__|

i

H oS '
$973.200 os$
s o s !
3 os

3973200 o0 S0

8 5973200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date
Ikano Therapeutics, Inc. X 2_/ /
y ‘ % Y z9/pq |
Name of Signer (Print or Typ<) Title of Si t or Jype) H
1
Peter F. Young President and CHicf Executive Officer i
]
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